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Introduction: Managed care (MC) has been criticized for restricting access to care in efforts to contain costs. The purpose of the present study 
was to compare the clinical characteristics and in-hospital outcomes of fee-for-service (FFS) and MC patients with coronary artery disease (CAD) 
undergoing percutaneous coronary intervention (PCI).
Methods:  A cohort of 24,532 patients undergoing PCI between January 1, 2004 and December 31, 2007 at four New York State teaching hospitals 
was retrospectively studied. The primary clinical endpoint was in-hospital mortality.
Results:  Among 24,532 patients, a total of 6,773 (27.6%) patients were insured by MC and 17,759 (72.4 %) by FFS plans. The FFS group 
consisted of patients insured by Medicare (60.0%), Private (36.4%), and Medicaid (3.6%) while the MC group was comprised of patients insured by 
Medicare (13.6%), Private (80.6%), and Medicaid (5.8%). MC patients tended to be younger, more often male, and belonging to a minority group. 
They tended to have better renal function and fewer comorbidites including prior coronary artery bypass graft surgery, peripheral vascular disease, 
chronic obstructive pulmonary disease, congestive heart failure, prior cerebrovascular event, and chronic dialysis. They were more likely to present 
with acute coronary syndromes requiring emergent catheterizations, had less advanced coronary disease, and were treated more often with drug-
eluting stents). Despite presenting with greater acuity, MC patients had significantly lower in-hospital mortality rates (0.3% vs 0.6%, p=0.005) and 
significantly shorter hospital LOS (2.8 days vs 3.3 days, p<0.001) than their FFS counterparts. In multivariate logistic and linear regression analyses, 
managed care status was not independently associated with in-hospital mortality (OR 0.75, 95% CI: 0.47-1.19) or hospital length of stay (p=0.386) 
respectively.
Conclusions:  MC patients undergoing PCI for CAD are younger and healthier than their FFS, counterparts. After adjustment for differences in 
demographics and co-morbidities, managed care was not independently associated with mortality or length of stay.
